€

T

4o
- 3

<

e

o

- ‘v

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
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PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
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8. Trade, profession, or particular
kind of work done, as epinner,
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8. Industry or business in which
work was done, as silk mill,
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CAUSE OF DEATH in plain terins, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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18. BumJ\IL.EciEmﬂoN oﬁmo 1- I—_- " 1-:_?4 M / 2.. - !
W

19. UNDERTAKER. b=
(ADDRESS)

B CERTIFY,
IlastBaw Wnﬂvnon ............ Uc

to have occurred on the date stated above, at. 8 ....... Q.
The principal cause of death and related causes of impartance were a3 followa:
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Manner of injury.
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Registrer,

(Signed)
(Ad

2. eep. {{ [‘{P\B ...







